
STAlr_. OF SOUTH CAROLINA )

)
(Caption of Case) )

_xamplc: Appl|eatlon For it C:L_._t C Charted Certh]c, ote from )

J,,h, I_ ab,_ooe'_,"_--_ _'-'_ )

Appli '_tion fo;a Cl_s C Charter/G__rtifiea te ,r,,m ))
Charleston "]'ransport_tion _._._¢¢es, Inc. d/b/a )

Absolutely Charleston )

)
Certificate # 6697-A )

)
)

BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEJgT

DOCKET

._ITMBgR. 1998 658 . T

If th;._ is your fi_l ti_e filln 8 tm _pl;_l,hm wit_ lh= I'SC. y_a will not

t_vc a Duclo.'t Number. 'fl_ (:ommJsshm _¢dl ss,_i_) o_ to y,_t. ffynu

haw J_k'd wRII th,_ Comm{_im_ ttc_ u Lkx',ket NLu.ubcr wus _r.i_ud
=_ _ould Ix" _ntcrcd abov(:;.

(Please type or pdl,t)

SnbmitCed by: W_.._alter____T."J'hom

Address: 34___27W. Monts ug___Ave___. ....

N. Charleston,. SC 29418

Telephone: 843-747-4448

Fax: 843-74%4454

Other: ..843-4___78-799____8

Emaih wrproli_'_ao___ll.¢om_m__
NO'J'_.:-;_e_ .',&c-_and iMormat'ion"_ntakt--_hcr_ln ,teitl-'---mrrt,_l"'_¢cs no"'---rsttpO"_81rlt.1].-"-_the flltn_ =rodservile oL"pl_di_rs or utherpapers

required by law. This form Is Icguircd for use by tj_¢ Public Service C01Y_naJss|nnol'Sog Ih CaT, Ulna i"Orthe ]_jrpOse Of dtv,_ke_irlI_ t_uldmt_t

be filled out o,)mplc, tely. , . I

NATU 17,EOF ACTION ((:.etk *u that =pt,ly) I
- ,== i , m,i_

i

[__ Application - Class A/A Rcstrictt;d

_7 Appli_tion - Class C Taxi

_'_ Application - Class C Cl_arte,r

[_ Application - Class C Charter Bus

[] Application - Class C Non_l_m,ergcncy

Applioatlon - Class C Stretcher Van

I___Application - (;lass L_Household (;ood_

Application - CI_s _, l'htz_dous wablc

L7 AppliCation1

Request for Vxtcnslon to Comply with Order

_ Request for Ordor (;rand, tg Atlthoeity to Obtain a Ccrtit]eat¢
of Ptthlic Convenience and Nocesslty to be Rescinded

[] lLcqu_t tbr Cal_eeliatjon of Ccrtific, ate

R_ae_t tbr S,_spcnsioa

Request ['orNmne Changu on Ct:rtiflcat¢

Request to Amend Stop6 of Authority

Requ_t to Amend Tariff (rate inure,x_c,etc.)

Rt.x_est to Ametul Passenger Lj.mR

I_uest

Exhibit

La_'-Fjlcd Exhibit

L_tcr

Proposed Order

Publi._her's Affidavit

R_crvation Letter

RespOllS¢

Rot.urn'U_Petition

Other:. .........

Rcqttt_'*_lIbr Rcit,tatetnm=t

lfyou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.

L"-I>rlnt Form ] I_: Reset Form i--'1

)-/_ "d £'l;t_O2._£_T :el.

!
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CLASSC AMENDMENTFORM
-File the original with=

Public Service Commission of South Carolina
Clerk's Office
Motor Carrier Hatters
P.O. Box 11649
Columbia, S.C. 29211
(803) 896 - 51oo
FAX (803) 896-5199

DATE: /'///,_ (O_ ,,3...._-o . .....

I have the following Certificate:

p,_ez:
DEC- 3

Mail or fax a copy to:

S.C. Office of Regulator_'Staff
Transportation Department
1401 Main Street, Suite 900

Columbia, S.C. 29201

I--io,.-o,-,, 1_c,,.,oo,..o_,__697-__ c,..cc,.°.r.°,,_-_
_ Class C Non-Emergency #

consider this as my request for the following amendment(s) to my Ce_ificate:
ame Change

From: _/-_q'F-_-__ C/-__-_-_J/T.WC..DB_
!

(Current Na _me) (Current DBA if applicable)
• ._-r._4_s,

TO: _i_(E_q-'_ -T'_/-'_._rJ_'_-]o1_/ DBA: /_'c_q_Er._ e._,_ ,_T_.._"

(New Name) (New DBA ifapplicable)

I-I scope of Authority

From: To:

D
From:

(Current 8cope)

Passenger Limit

To:,

(Current Limit Number)

C_M TRP_sP_rcrR_a_J _F.-¢CL____/T_,UC

Name & DBA if DBAis applicable)

(City, State, Zip Co'de)

(Telephone Number)

(New Scope)

(New Limit Number)

(Street and/or Mailing Address)

(Signature)

___(2,:E_, D _...,_.-'-r-,
(TiUe) Owner, President, etc.

Revised3-2-10

f .,_ii_ i i i
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The State of South Carolina

R ceIv D
DEC,,,.3 ZOi2

Office of Seeretary of State Mark _t_'m_

A_

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby cer'dfythat:

CHARLESTON TRANSPORTATION SERVICES, INC.,
a corporationduly organizedunder the laws of the State of South Carolina on
May 18th, 2001, and havinQa perpetual duration unless otherwise Indicated
below, has as of the date hereof filed all reports clue this office, paid all f_s,
taxes and penalties owed to tile Secretary of State, that the Secretary of State
has not mailed noticeto the Corporationthat It is _ubJectto beingdissolv.edby
administrativeaction pursuantto se_on 33-14-210 of the South CarolinaCode,
and thattile corporationhasnotfiled articlesof dissolutionas ofthe date fiereof,

Given undermy Handand the Great
Seal of the State ofSouth Carolinathis
16th day of September, 2011.

- / M=_-=;_g,s=,,=,joi,$===

_m_ hmd,l=l m=wml_
¢md_, m¢N_ _ u_-=,,m.=lmFm, a_ of<

'd _lL_ '0N
_dOl:_J 110( 'gJ'da8

| :]1111 ! •
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CHARLESTON TRANSI'ORTATION SERVICES, INC.

Note.This online database was/aft updated on 11/29/2012 6?02:05 PM.

See oUr Diselaim_.

DeMoTIC I FOREIGN: Don',earle

STATUS: Good _ng

STATE OF INCORPORATION SOUTH CAROLINA

I ORGANIZATION: Profit

RRGISTBRED AO_N'TINlZORMA_ON

I_GIaTERED AGENT NAME: WALTF.R T THORN

AJDDRE_: 3005 MONTAGUE AVE

CITY_ N CHARLF._TON

STATE: $C

ZIP-' 2,9418

SECOND ADORERS:

FILE DATE: 05115/2001

EFFECIWE DATE: 0511812001

DISSOLVED C_¢tl"E_ I I

Corporation History Records

CODE FILE DATE COMMENT Documoat

In=orpomt_on os/ie_Z00_ (_0_ N ..............................
............................................... Image

I D(s¢lalmer: The $ooth Carolina Se_etary o| State's Business Filings database Is provided ama convankm¢_ to our Ousters to

I reeeamh Information on bu.,_n_.,_ entities _ _th our office. Updates are uploaded every 48 hours. Ucom am advi_¢l that tl_

ISe_retaW of Sta_ the State of South CaroITna or any agency, officer or employee of the State of South Carolina does not

I guarantee the accuracy= mli=bltlt_ or tlmelineaa of such IMormatlers, eupit Is the resp0nsibilit_ of the busht_ entry to Inform the

] $ecJetaw of _tate of any updated InformatJon, While even/effort b made to Insure the rollablllff of INs Informal]on, portions may

| be Incorrect or not current. Any person or aat_ who relies on information obCaln_ from this database d_ an st his own risk,

PI_ysIc_|A_ress: Edsar BrownBulldtng- 1208 PondleZon_)trO_Suite 625 Coturrdda,$C :_201

http'.//www.sos,so.govfmdex,asp?n--18&p=4&s=l 8&amrporat¢id---54419 11130/2012


